FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000062792 Secretary of State
03-05-2003 90041 046 ***150.00

1. Entity Name
CD Hl ENTERPRISES, INC.

Principal Place of Business Mailing Address
701 BRICKELL AVENUE #3000 701 BRICKELL AVENUE #3000
MIAMI FL 33151 MIAMI FL 3313t
2. Principal Place of Business 3. Mailing Address H"”"' "“m”"” m“ "“”IM ""I |]“| ”l” llm ‘l”l Hl‘ ‘"’

Suite, Apt. #, elc. Suite, Apt, #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3454871 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.;esq L’:E:J“O"a'
6.- Name and Address of Current Registered Agent 1 - - - 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPGRATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE #3000
MIAMI FL 33131 j
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. -

SIGNATURE
. Signature, typed or primlad name of fagistsred agent and titia if applicable. (NCTE: Ragistared Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ' . T
: X 9. El C F
After May 1, 2003 Fee will be $550.00 Trost Fond Gonttion. -+ O Soo ey Be
Make Check Payable to Florida Department of State ’
10. . - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DPT [ petete TITLE [J Change [ Addition
NAME DUTCHER, CHARLES H 111 RAME
STREETADDRESS | 610 RIVERA BAY DR NE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33702 CiTY-S7-21P
TITLE DVPS ] Delete TILE [J Change [ Addition
NAME DUTCHER, IONA S NAME
STREET ADDRESS | 610 RIVERA BAY DRIVE NE STREET ADDRESS
orv-sr2¢ | ST. PETERSBURG FL 33702 oIT-S1-2
TITLE - - - . - =% [ Delete THILE — - - - - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE {Change T Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pDetete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-ZIP
TITLE ) [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye=amy accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empoufered JO pxectie this 1) pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

octher Iike empp#tered.

A IRED (,zl L / 03 721-526-51¢y

i j g7 AT A lgs
,,s’aczq(nune AND TYPED QWE OF SIGNING CFFICER OR DIRECTOR Date ¥ Daytime Phane #

CR2E034 (10/02)



